NMO. OF COPIES mLCLIvED | -

DISTRIBUTION

YR . NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
NTA REQUEST FOR ALLOWABLE Supersedes Old C-10+ and C--
FILE AND : Effective 1-}-65
u.S.G.S. : AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
B oiL
TRANSPORTER
] GAS
OPERATOR
i. PRORATION OFFICE
QOperaior
MURPHY MINERALS CORPORATION
Address ) )
P. 0. Drawer 2164, Roswell, New Mexico 88201
Reason(s} for filing (Check proper box) ) Other (Please explain)
New Weall Chanqge tn Transporter of:
Recompletion DEffect ' ve Otl [:] Dry Gas D
Chanqe tn Ownershlp.] ]__ _.75 . Cesinghead Gas D Condensata D

If change of ownership give name . . .
and address. of previous owner Franklin ,» Aston & Fair » Inc., P. 0. Box ]OSOL Roswell, New Maxico 8820

1. DESCRIPTION OF WELL AND LEASE

{ense Name Well No.; Pool Name, Including Formation : ) Kind of Lécse i Lease No.
Skelly Smith State L Todd Lower San Andres State, Federal or Fee Giate E-8948
Location
Unit Letter G H ]830 Feet From The North L.ine and ] 980 Feet From The EaSt
Line of Section 3] Township 7S Range 36E » NMPM, Roosevelt . County

Il1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ofl {J or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company . P. 0. Box 900 Dallas, Texas 75221

Nome of Authorized Transporter of Casinghesad Gas m or Dry Gas : Address {Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Bluitt Gasoline Plant, Milnesand, N.M. 88125

1f well produces ofl or liquids, TUnlt ; Sec. !Twp. :P.qe. Is gas cctually connected? ;When

give location of tarks. : B : 3 ] : 7S ! 36E Yes ' :

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Totl Well : Gas Well :New Well :Workovet T'Deepen : Plug Back | Same Res’v.! Diff, Res'v,
. . ' ' i
Designate Type of Completion — (X) ' X " - X ! ' '
. 1 1 i 1 - 1
Date Spuddad Date Compl. Ready to Prod. Total Depth’ P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.) Name of Producing Formation Top O!l/Gas Pay ] Tubing Depth
| Perforations | Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE " DEPTH SET SACKSF CEMENT
_ _ | i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of tatal volume of load oil and must be squal to or exceed top allow.
Ol WELL ) cble for this dep:h or be for full 24 bours)
Date First New O1l Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc,)
L ength of Toat Tublng Presswe Ccaing Presswe Choke Sizae
Actual Prod, Durtng Teat : Olil-83bdla. . Wcter - Bbls, . 1 Gas=-MCF
GAS WELL
Actual Prod, Teat-MCF/D Loangth of Toat Bbls. Condensate/MMCF Gravity of Condansate
Testing Methad (pitat, back pr.) Tubing Prsssure (s}mt—-in) Caaing Pressure { Shut-in) Choke Stze
YI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION‘ COMMISSION

6 87
APPROVED R . , 19

I hereby certify that the rules and regulations of the Oil Conszrvation
Commission have been complied with and that the information given
above is true and complete to the bent of my knowladge and belief. BY

- TITLE Tiing ), Suz )
7 This form is to be filed in compliance with RULE 1104,
/:/ﬁ’ m 1f this ia & request for allowable for & newly drilled or dsepened

(Suno:u.re) well, thia form must be accompanied by a tabulatlen of the daviation
tasts taken on the wall in accordance with RULE t11.

All nections of thia form must be filled out complataly for allow~

(Title) ablz on new and recompleted walls.
October 23, 1975 Fill out only Seactiona I, II. IU, and VI for changes of owaer,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply



